
COMMUNITY PLAYHOUSE OF NORTHPORT

AUDITION FORM

REHEARSAL OR PERFORMANCE CONFLICTS  
Failure to disclose conflicts upfront may result in the recasting of your role or a reduction in your performance dates if split cast.

PLEASE LIST WEEKLY REHEARSAL CONFLICTS  
Rehearsals are Monday-Thursday from 6:30-9:30pm. There 
may be occasional Fridays. There is one all-day rehearsal  
on a Saturday April 26. Tech Week begins Mon, April 28.

PLEASE LIST PERFORMANCE CONFLICTS  
Based on dates below:  
Fri, May 2, 7:30pm; Sat, May 3, 7:30pm; Sun, May 4, 3:00pm;  
Fri, May 9, 7:30; Sun, May 11, 3:00pm

Auditions 
Adults & Kids 

February 24, 25, 26  
7:00pm - 9:00pm

February 27  
Dance Auditions/Callbacks 

Auditions and Performances at Brosnan 
Theater, 158 Laurel Avenue, Northport, 
NY. Open to children 1st grade and 
above. Be prepared  with 16 measures 
of music from the show of your choice.

P.O. Box 689, East Northport, New York 11731 | 631-683-8444
communityplayhousenorthport1@gmail.com 

communityplayhousenorthport.org

NAME __________________________________________________________________________________

ADDRESS ________________________________________________________________________________

E-MAIL _________________________________________________ PHONE _________________________

PART/PARTS AUDITIONING FOR:____________________________________________________

ARE YOU WILLING TO ACCEPT ANY ROLE?        YES       NO      ENSEMBLE       YES       NO

HEIGHT _______________________________  AGE (IF UNDER 18) ____________

THEATRICAL EXPERIENCE  
(Singing, Acting, Dancing, etc.) List or attach resume:

FOR ACTORS UNDER 18

THEATRICAL EXPERIENCE

VOICE:        SOPRANO        ALTO         TENOR        BARITONE        BASS 

DO YOU READ MUSIC?        YES        NO

DO YOU SING IN ANY GROUPS?         YES        NO  

DANCE TRAINING:        TAP        JAZZ        BALLET        OTHER

PARENT NAME ________________________________________________________________________

ADDRESS (IF DIFFERENT FROM ABOVE) _____________________________________________________

E-MAIL ______________________________________ CELL PHONE _____________________________
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